presence of bilirubin in the serum is detected by the van den Bergh test, or some modification of it, such as Thannhauser's, and the quantitative estirnation is made against a cobalt .standard. The measurement is subjective, and rather crude, but it is easy to distinguish the cases with 1, 2, 3, or 4 units of bDilirubin, the unit being one part in 200,000.
I have here an analysis of the last 500 cases, in which the test was made in the course of a routine examination; 310 were in the wards of the Bethlem Royal Hospital and of these 63 gave a positive reaction. The remaining 190 were private cases, and 42 gave positive results-about the same proportion. Of the total, 105, which gave a positive result, I have taken 63 cases, and excluded three, in which there was a direct reaction, as these were surgical cases. Of the remaining 60 cases, I have been able to follow up 50. It must be understood that all these cases received the routine ward treatment for constipation, and its associated toxEemia. The amount of bilirubin present in the serum was as follows: 1 unit 16 cases 3 units 12 cases 2 units 20 ,, 4 ,, 11 Of these 50 cases, eleven received special treatment for this condition, either glucose or bile salt. Ten showed an immediate improvement, one showed no improvement. Of the 39 cases without any special treatment, two improved shortly after giving a positive van den Bergh reaction, while 37 showed no change.
I am not now concerned with the ultimate fate of the patients, because that will depend upon many other factors. What I wish to establish is that the presence of 1 unit or more of bilirubin in the serum lifts these cases out of the category of common intestinal toxemia into a much more serious group, which calls for a special line of treatment. Urea retention.-The second group consists of cases with urea retention, and evidence of renal disease (albumin and casts in the urine).
In a preliminary examination we found a mean reading of 42 -2 mgm. per 100 c.c., with a probable error of ± 1 * 26.
In a series of 162 consecutive cases, all in the hospital wards, thirteen had albumin and casts in the urine with more than 50 mgm. of blood-urea per 100 c.c.; two cases had from Proceedings of the Royal Society of Medicine 38
The salient symptoms were: In eight cases, confusion; in two cases, emotional instability; in one case, sleeplessness.
Lymphocyto8is.-In routine laboratory work we have generally to be content with the examination of blood films, following them up with a full count when indicated. The most useful figure here is the lymphocyte count.
A lymphocytosis is absolute or relative. It used to be taught that a polymorphonuclear leucocytosis implied an acute infection except in certain established cases, such as typhoid fever, measles, influenza, etc.
An absolute lymphocytosis implied some chronic infection; relative lymphocytosis implied a polymorphonuclear leucopEenia, as in Addison's aniemia.
It is now considered that a lymphocytosis is not an indication of chronicity, but rather of repair, implying that an infection is being resisted; post-infective lymphocytosis is now well recognized.
Let us now consider how a differential count may help us in elucidating physical factors in mental disease.' I have taken 100 consecutive cases all seen in private practice. Ten had a relative lymphocytosis of over 50%. Seventeen had a relative lymphocytosis'+of 40 to 50%. The ten cases with a lymphocytosis of over 50% proved, on further investigation, to be cases of: (1) Suppurating gall-bladder; (2) suppurating maxillary antrum; (3) chronic appendix abscess; (4) septic''abortion; (5) tonsillitis; (6) obscure enteritis; (7) pituitary tumour; (8) asthma; (9) tetany; (10) intestinal stasis.
The 17 cases with from 40 to 50% lymphocytes: Cholecystitis two; dental sepsis two; tonsillitis two; chronic appendicitis one; unresolved pneumonia one; asthma two; B. coli cystitis two; endocarditis one; old syphilis one; renal disease one; colitis two.
In two cases a low relative lymphocyte count drew attention to a neutrophile leucocytosis, with an acute infection. One interesting feature is the result of agglutination tests. Sometimes when a septic focus cannot be found, agglutination tests may give an indication. In nine cases of the 100 a specific agglutination was given to some organism.
In every one of these cases the lymphocyte count was only slightly raised. Antrum infection, two cases, 44%, 21% lymphocytes. Arthritis and rheumatism four cases, 25%, 34°h, 29%, 34%. Paratyphoid A, one case, 28%. Endocarditis, one case, 40%. Disseminated sclerosis, one case, 33%.
The Physiological Basis of the Neuroses. By W. Ross ASHBY, M.B.
ABSTRACT.-In many ways in physiology and psychology one sees evidences of " patterns." Sensory stimuli are usually received as a pattern and most motor responses take the form of a clear-cut pattern of movements. The majority of the reactions in the central nervous system are concerned with pattern8 of impulses rather than a single nerve impulse.
It is suggested that when two patterns meet, the interaction is subject to two definite laws:-
(1) Similar patterns integrate and beconme one pattern, the differences between them building up to a new pattern. (2) Dissimilar patterns are dealt with by the complete acceptance or establishment of one pattern and the total rejection of the other. Examples are given to illustrate these two laws. It is suggested that whether two patterns are treated as similar or dissimilar will depend on: (1) The nature of the patterns themselves and; (2) the state or type of the nervous system.
It is suggested that in the neuroses, what is really happening is that the person is treating as dissimilar certain patterns which are usually considered to be similar.
Clinical applications are discussed. This paper really follows as a development of ideas put forward by MacCurdy in his book "Common Principles in Psychology and Physiology." MacCurdy has come to the conclusion
